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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D QTVoES™™ o]

TICE OF SALE OF SECURITIES mﬁfEC USE ONLY
© Seriat
URSUANT TO REGULATION D, !
SECTION 4(6), AND/OR " DATERECEIVED
IFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D checRf the§ is an amendment and name has changed, and indicate change.)
Series B Convertible Preferred Stock
Filing Under {Check box{es) that apply): D Rule 504 D Rule 505 E Rute 506 D Section 4(6) D ULOE
Type of Filing: [ MNew Filing {7] Amendment

A. BASIC IDENTIFICATION DATA
1.  Enter the information requested about the issuer
Name of Issuer  { D check if this is an amendment and name has changed, and indicate change.)}
Proxy Avialion Systems, inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) . Telephone Number (Including Arca Code)
12850 Middlebrook Road, Suite 250, Germantown, MD 20874 301 5152734 .
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices) ’

Brief Description of Business

PROCESSED
Type of Business Organization
[[J corporation [ limited partnership, already formed [0 other (please specify): % MAY 08 2007

[J business trust [J limited partnership, to be formed
Tt
Month Year :
Actual or Estimated Date of Incorporation or Organization: [ | [[J_] [JActeal [] Estimated F‘NANC!A!
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ’
CN for Canada; FN for other foreign jurisdiction) 00

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C,
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below o, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer end offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {(ULOQE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shal)
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the tederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is prediciated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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S50 A BASIC IDENTIFICATION DATA® &7

2, Enter the information requested for the following:

®  Each promoter of the issuer, if the issuer has been organized within the past five years;

&  Each beneficial owner having the power o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer [] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter [} Beneficial Owner [] Executive Officer [] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner [T] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [] Executive Officer [ Director {7 General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Bencficial Owner [] Executive Officer [T] Dircctor {C] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number gnd Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [] Promoter [} Beneficial Owner [] Executive Officer [] Dircctor [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxies) that Apply:  [] Promoter  [] Beneficial Owner [] Exccutive Officer [] Director (O General and/or

Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Strect, City, State, Zip Code)

{Use blank sheet, or copy and use additional copices of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......oveeeeerceneonae O

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .........oooioiciinnrecns v §
. Yes No
3. Does the offering permit joint ownership of 2 SINBIE UNHY e ssns s seans O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commissicn or similar remuneration fer solicitation of purchasers in connection with sales of securities in the offering.
Ifaperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only,

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtES) ...........occeeeirecieiei e [3 All States

Gal {HD
(1)
oK1
-

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Stgtc, Zip Code)

Name of Associated Broker or Dealer . .

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) [ Al States

AL @Kl [AZ] [AR) [€CA] [co] [€1] [@DE] [ [FL (GA [HEOD [OD]
o 0N [0al K [KY] [Ea ME] MD MA@ [MOD MN [MS] (MO

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) ........coovvverieeesresmremcemreereeeenes

(AR] [CA] - [€o] [€En ®BE B FJ [GA @EH [OD]
] 0N Oal] K [KY] [@Ta Ml MD Ma @ [M) My [MS MO
M1 N @O MM N MM [NY] [N [ND) ©H K [OR [PA]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities incleded in this offering and the total amount already
sold, Enter “0" if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box{ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL .t $ $
EQUILY oo saccsssssss s ensases st sas st bbb b b s 8 b R e R 4000440 st m bt $_20,000,000.00 ¢ 14,900,000.00
(] Common [ Preferred
Convertible Securities (including Warrants) ........c.cooooiiiiieeoenrre s $ $
Partnership INterests ............c.covvcieemmrecensercnns et s 3 LY
Other (Specify _ ). . $ 5
TOMAL <.oce et et et bbb st ee s st R R A A At b e st e ernanananEaE e s s 20.,000,000.00 §_14,800,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “z¢ro.”
Agprepate
Number Dollar Amount
Investors of Purchases
ACCIEAILEd INVESEOTS .........vvvav ot cserssssst st st st bt s b b ess bbbttt ese e sse e 10 $_14,900,000.00
Non-2¢credited INVESIONS ooviccciiiiieissses it sn e rer e bt saa e hY
Total (for filings under Rule 504 0nly) ... essessess b sesnsnsens $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
ReGUIALION A ..o e v et e —————— $
Rle S04 L i e ———————— $
TOAL ...+ttt et st e es ettt eb et es et sttt s 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
TranSfer ABENE'S FEES ..o ciriiisssme e ebse e sas s 4 £ bt eeneesenesent et st s eeeeesenereansesassans O s
Printing and Engraving Costs........cceenn e eessereetr s e e e e b et e 1a 0 s
Legal Fees s 7 s 180,000.00
Accounting Fees ......oovcviiiiee e, et esapa b T s
Engineering Fees ..o O OO TOPUD TP g s
Sales Commissions (specify finders’ fees separately) e e eeen 1 s
Other Expenses (identify) Blue SkyFiling Fees i @ $_1.850.00
TORL 1ottt e e e R4 b et e en s s et et tr A aae s e et et st e Rt et R e s 181,850.00
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b.  Enter the difference berwesn the aggregatc offering price given in response to Part C -— Queston 1 .
and Wial CXpEnSEY fm-nixhod o responst o Part C — Qusstion 4.8. This differcnce ts the “adjusted gross 19.818,150,00
s y ,

proceeds 10 the issaer.” o R

5. Indicatc bolow the smount of the adjusted gross proceed to the issuer used or propoyed to be used for
each of the pusposcs shown, If the amount for eny purpose is not keown, furnish an estimate end
checl the box to the loft of the estimate. The total of the payments Jisted must equal theadjusted gross
procscds to the issuer set forth in respanse to Part C — Question 4.b above.

Payments to
. Officers, )
Directors, & Payments to
Affliates Others
Salaries and fess U . o b s
Purchase of real estate ST 18 s
Purchase, rental or leasing and installedion of machinery
and equipment - R Os : as
Censtruction ot Jeasing of plant buildings and facilities .o - gs as
Acquisidon of other businesses (lmludlng the value ofsecurllns Involved in this
offering that may be used in exchange for the assets or securjlics of another ’ .. )
jssuer pursuant to a ferget) as s
Repayment of indchtedness ......... . : . s 8.238,080.0¢ Cls 1,122,332.00
Working capltal - 0s $_10.457,738.00
Other {apectfy): ‘ s . 0s. )
...... s as
Columa Totals. — -0 % 8.238.080.00D s 11,680,070.00
Total Payments Listed (column totals sdded) - T [)$19.818,150.00

The tamser hag duly caused this notice to be signed by the undersigned duly anthorized person. Ifthis notice is flled undes Rule 503, the following
signaturs constinnes an vederiaking by the issuer to farnish to the U.S, Socurities and Exchange Commission, upon written requ:sl of its nafT,

the information furnished by the issuer to any non-accredited investor pursuant to pul'agraph (b)(2) of Rule 502,

Issuer (Print ar Typ<) : Signature Date ;
Proxy Aviation Systams, Inc. ‘< .. 73 - April 24, 2007
Name of Signor (Print or Type) Title of Signer (Print or Type)
Christian B. Hamillton Executive Vice President and Chief Financia! Officar
ATTENTION

Intentional misstatements or omlsslons of fact constiluts federal oriminal violstiona. {See 18 U.S.C. 1001.)

5o0f9




I3 any party described in 17 CFR 230,262 prescntly subject to any of the disqualification Yes No
pravisions of sich role?.. F— . w0 ®

See Appendix, Column 3, for stak responss.,

2. Theundersigned Iﬂmrlu:mby underiakes to furnish to any stale ad ministrator of any state in which this notice ia filed e notice on Porm
D (17 CFR 239.500) at such times as required by state law.
3. The ondessigned igsuer hercby undertakes to furnish to the statc administrators, upon written request, informaltion furnished by the
- isyuer to offerces. :
4. The undersigned issucr represents that the issuer is famiiiar with the conditions that'must be snllsﬂed to be entiticd to the Uniform

limited Ofering Exemption (ULOE) of the atate in which this notice is Gled and understands that the issucer claiming the availabllity
of this exemption has the burden of cstablishing thet these conditions have been satisficd.

The Issuer has read this notificstion and knows the contents to betrue and has duly cuuod thia notice to be signed on its bcln.lf'bythc undersigned

duly suthorized person.

l.ssuer (Print ar Type) - Signmture - Date .
Proxy Aviation Systems, Inc, : Z . /g A, | April 24, 2007
Neme (Print or Type) ) Title (Print or Type)

Christian B. Hamiiton Exacutive Vice Prasident and Chist Financlal Officer

Instruction:

Print the name and title of the signing reprrscntmivc undor his signature for the state portion of this form. One copy of cvery notlee on Form
D must be manually sugnad. Any copies not manually signed must be photocopics of the mmual}y signed copy or bear typed or printed

signatares.
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"+ APPENDIX

[ LB TN e e e
R Y IR

Intend to sell
to non-accredited

3

Type of security
and aggregate
offering price

Type of investor and

LA

Disqualification

under State ULOE

(if yes, attach
explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) {Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No investors Amount Investors Amount Yes No
AL I l
AK __J
Az | | —
AR |__ ]
ca C 1]
co L]
CT | [
DE L]
DC [ ]
FL L] ]
GA |

HI

.

IL

1A

L

KS

UHEIOL

KY

ey

LA

L

ME

MD

MA

rrpe—

MI

i

MN

MS

OO
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APPENDIX

1

2

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NI

NM

=

NY

NC

JUIUO00L

ND

OH

OK

OR

PA

UL

SC

INIREm

VT

1100

VA

WA

1l

LR

Wi
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. APPENDIX ..

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

amount purchased in State

4

Type of investor and

(Part C-Item 2)

5
Disqualification
- under State ULOE
(if yes, attach
explanation of
waiver granted)
(Paft E-item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY l|

PR

[
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